RAISING A CONCERN REGARDING YOUR CHILD

CHILD’S NAME D.O.B

YR GROUP TEACHER TODAY’S DATE

YOUR CHILD’S STRENGTHS & ACHIEVEMENTS:

CAUSE FOR CONCERN (Summarise the reasons for concern):

e In school:

e At home:

Has your child had a recent If yes, please give details:

eye test? YES/NO
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Has your child had a recent If yes, please give details:

hearing test? YES/NO

Summarise any relevant background information about your child:

Is your child currently on the school’s SEND register? YES/NO

TICK CATEGORIES THAT YOU FEEL MAY CREATE A BARRIER TO LEARNING:

Visual Auditory Communication/Speech
Emotional Behaviour Attendance

Physical Medical Punctuality

Social Eating Other (Please state)

Has your child ever been seen by the following:

Professional: Please provide more information:

Educational Psychologist

Speech and Language Therapist

CAMHS worker (children and
adolescent mental health service)

Occupational Therapist

Paediatrician

Other:

Have you tried anything at home to help this need so far? If yes, please describe:
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What would you like the SENDCo to do (e.g. advise, observation, provide information or
reading?

How would you like the SENDCo to contact you?

Face to face meeting
Phone Email

Signed Date

Please email the completed form to the school's SENCO: inclusion@standrewsbath.bwmat.org
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